said that the patient exhibited by Mr. Arthur Evans would undoubtedly have died had he not operated. The same was the case in the patient he exhibited to the Section on May 31, 1912, who being the subject of chronic nephritis suffered from an intercurrent acute attack. He performed bilateral nephrotomy and established drainage thirty-six hours after the onset of suppression, and after the patient had had a third attack of convulsions. Mr. Spencer saw this patient not long ago, more than a year after; he was at work although presenting evidences of chronic Bright's disease, a cloud of albumin in the urine, hard arteries, pallor, and puffiness under the eyes. In such cases the kidneys were exceedingly vascular, and therefore, to avoid haemorrhage, it was safest to thrust clamp forceps from the convex border into the pelvis and push in a drainage-tube along this track.
and alveolar mnargin of the jaw. Its hard, everted edge was clearly seen on the outside of the lip. There were no palpably enlarged lymphatic glands. The tongue was in a mild condition of chronic superficial glossitis. On July 25 a radium tube containing 82 mgr. of radium was inserted into the lip from the end of the growth, the inside of the lip and gum being protected by a thin lead plate 2 mm. thick, fixed in position by attachment to the teeth. The radium tube was left in for twenty-four hours. Marked inflammatory reaction followed, and a typical radium necrosis on the lower lip; all the hair on the upper lip fell out; Nothing further was done until October 1, when it was found that almost the whole of the growth had disappeared, leaving, however, a hard ulcer on the inner aspect of the lip towards the left side, and some induration around it. The ulcer was about 4 in. in diameter and very superficial. On this day a tube containing 82 mgr. of radium was again inserted into this part and left in for eighteen hours. Inflammatory reaction was again marked, and a superficial ulcer appeared on the outer side of the upper lip. This took about a fortnight to heal, and at the end of that time the ulcer on the inside of the lip had disappeared. The condition at present shows still a little hardening towards the left side and a certain amount of scarring of the whole lip, but there is no ulceration, and the movements of the lip seem very little impaired. Microscopical examination: Squamous-celled carcinoma.
Case 11.-F. P., aged 35, dispenser. First noticed his throat was sore and a swelling in the neck in January, 1913 . In June, 1913 , he attended at Bolingbroke Hospital, when a piece of growth was removed from the back of the tongue for examination. In the same month he was an in-patient at University College Hospital, where the growth was considered to be malignant and inoperable. Admitted to Middlesex Hospital, July 14, 1913, with a growth about the size of a walnut towards the left side of the back of the tongue, deeply ulcerated on the surface with hard edges, The mass was in contact with the soft palate and appeared to infiltrate the glosso-epiglottic fold on the left side. The movements of the tongue were impaired, and there was a good deal of difficulty in swallowing. The cervical lymphatic glands on the left side were markedly enlarged, they were very hard and only slightly movable; one enlarged gland could be felt on the right side of the neck opposite the angle of the lower jaw. On July 21, under an anaesthetic, 82 mgr. of radium were inserted inito the base of the growth and left for fifteen hours. After a few days inflammatory reaction followed, the soft palate and base of tongue being covered with a yellowish membrane. After a week a inarked diminution in the size of the growth was noticed, and this continued until it had practically disappeared in fourteen days, and at the same time the glands in the neck became markedly smaller and more movable. The patient himself was quite sure that the circumference of the neck became much less. The reaction in muouth had disappeared in twenty-one days. At the end of September the patient was readmitted; there was then practically no sign of the growth in the tongue, but the cervical glands were still considerably enlarged. These were removed by operation on September 26; the whole of the chain on the left side and one gland on the right side being removed. The wounds healed by first intention, and the patient was discharged on October 8, shortly afterwards resuming his work as a dispenser. Now there is nothing to be seen or felt of the growth on the tongue, and the neck on the left side seems clear; there is, however, a little hardness about the scar on the right side of the neck.
Case III.-L. C., female, aged 50. The patient stated she had had a thin yellow discharge from the right ear for two years, but had had no pain until August of the present year, when a tumour began to grow at the meatus; then the discharge became less, but was stained with blood. She had only been deaf since the appearance of the growth. For about a fortnight before admission to the hospital (October 11, 1913) she had noticed that the right side of the face was weak. On admission a hard growth, about the size of a filbert, was found to be growing from the margin of the meatus of the right ear, involving the pinna and the skin in front of the ear. The surface was slightly ulcerated, and there was a foul-smelling discharge. There was no marked enlargement of the cervical lymphatic glands. The facial nerve on the right side was completely paralysed. On October 17 three tubes of radium, containing altogether 144 mgr., were inserted into the growth, and left in for twenty-four hours. The inflammatory reaction was not very marked. On November 11 she was readmitted, and it was then found that most of the mass of growth had disappeared, and in its place a small slough was visible at the upper part of the meatus, surrounded by an ulcerated surface from which there was a slight discharge. On the same day radium was again inserted in two tubes containing altogether 104 mgr. for twenty-four hours. Inflammatory reaction was absent up to the time of her leaving the hospital on November 15, and she has not been seen since. Microscopical examination: Squamous-celled carcinoma.
Case IV.-W. W., male, aged 55, licensed victualler, had been in the habit of smoking a clay pipe. About a year ago first noticed he had a sore on the lower lip; did not consult a doctor about it until November 12 this year. On admission to hospital (November 19) there was a typical malignant ulcer of the lower lip, situated a little towards the right side. The ulcer measured 11 in. in length by 8 in. in breadth, the edges were very hard and there was slight discharge froml the surface; the surrounding parts were not much affected but were covered with a thick brown crust. No enlargement of lymphatic glands was observed. On November 27, under local antesthesia, a tube containing 82 mgr. of radium was inserted into the lip under the growth, the upper lip being protected by a thin sheet of lead. The tube was left in position twenty-one hours. Inflammatory reaction followed almost immediately. The condition now (fifteen days after insertion of the radium) shows that the greater part of the growth has disappeared, the lip still shows signs of this inflammatory reaction, being swollen and slightly ulcerated, so that there is little difference to be observed between the original situation of the growth and the rest of the lip. On the inside of the lip there is a marked condition of radium necrosis, the surface being covered by the usual yellowish membrane.
The microscopical specimens and photomicrographs of these cases were prepared and are exhibited by Mr. A. C. Morson.
DISCUSSION.
Mr. KELLOCK added that he was showing these four cases, not claiming them to be instances of the cure of malignant disease by the insertion of radium into the growth, but rather to illustrate the action of radium on such growths as were in a position to be easily observable. He expressed his great indebtedness to Mr. Lyster and Mr. A. C. Morson for their skilled and valuable assistance in the treatment of these cases. He remarked on the very rapid manner in which the growth in the tongue had disappeared after one insertion of radium and the immediate diminution in the size of the cervical glands, but the latter came to a standstill, and he then thought it right to remove them by a rather extensive operation. It was, at any rate, evident from these cases that whatever might be the subsequent history, the malignant growths had almost, if not completely, disappeared after the treatment, which was a distinct advance on any other form of treatment without operation, and made one hope that with further knowledge and experience a great deal might be done, in some parts of the body at any rate.
Dr. POYNTON asked, in a spirit of honest inquiry, whether Mr. Kellock thought the radium action was simply that of a caustic, or was in any way specific. Bearing upon this he thought the behaviour of the lymphatic glands was of interest. Did they, when the radium was applied, show at once signs of diminution or did they diminish as a regult of the destruction of an infecting focus ? If the former occurred it would seem to point to more than a caustic action. Lastly, he supposed there was a " striking " distance for the radium, and was this known approximately, and how best guarded against in the case of healthy tissues? Mr. A. CLIFFORD MORSON stated that for some months he had been carrying on an investigation in the research laboratories at the Middlesex Hospital into the changes which take place in the cells of epitheliomata when exposed to the gamma rays of radium.; He found that within twenty-four hours of the commencement of treatment the malignant cells in the immediate vicinity of the tube of radium completely degenorated. In the region of the growth, where the intensity of the rays was less, the cells were also profoundly altered. Their normal arrangement disappeared. In places the malignant mass was broken up into isolated groups of cells, the nuclei of which were irregular in shape, some even being split into one or more fragments. If portions of the tumour were removed two or three days later, further changes were noted to have occurred. The connective tissue cells had commenced to proliferate, and those malignant cells which had escaped immediate death showed apparent vacuolation with greatly enlarged nuclei. With regard to the microscopical appearance of the growth in the lymphatic glands secondary to the tongue (Case II), it was possible that the difficulty in diagnosis was due to the changes which had taken place in the malignant cells, following the disappearance of the primary tumour from the radium treatment.
Case of Congenital Heart Disease and Hemiplegia. By F. S. PALMER, M.D. R. R., AGED 22, recently under treatment as an in-patient at the West End Hospital, Welbeck Street. She has always been blue so long as she can remember, and suffered from shortness of breath on the least exertion; but she went to school in the usual way, and no special care seems to have been taken of her as regards the heart trouble. She had scarlatina at the age of 6 (not severe), acute rheumatism at the age of 17 (lasting six weeks) and a second attack at the age of 19 (duration three weeks). In March, 1912, she had an attack of hemiplegia of sudden onset on the left side, involving the facial muscles. She was
